
STATE OF SOUTi_I CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Cectificato from

John Doe dba Doe's Lime

)
)
)
)
)
)

/ PR )
)

- iPt '.+etip+ee )

Submitted by,,-'i_,_,_, ,.._._ _, _.

22 3 qo

BI_FORE TffE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: _theh,. _2"_\_-T

If this is )'our first time filing an spplioetioa with +IbmPSC, you wilt not

have a D0eket Numbs. Th_ Commission will o_iga one to you, _fyou

have flied with the Commission before., a. Doekg Humber was assigned

and $hould b_ entered above_

Fax:

Other:

Email:

NOTE: The e6ver sheet and infermatien contained herein neither replaces nor Supplements the filing and servic_ of pleadings or other papers

as required by law. This form is requiredfor use by the PtlblieService Commissioo of _oath Carolina for the purpom of docketingand must
he filled out completely.

[+ + NATURE 01_ ACT_ON_Che:k all that apjply) + I

[] Application - Class C Taxi []

[] Applieatioh- Class C Chatter []

[] Application- Class C Charter Bus []

[] Appli_tton - Class C Non-F.,mergency []

[] Application - Class E Household Goods []

[] Applleatton - Class E Hazardous Waste []

[] AppUcatioia []

[] Request for EXte,sfon to Comply with Order []

Request for Order Granting Authority to Obtain Certificate of
[] Publio Convenience and Necessity to Be Rescinded []

[] R_u_t for Cancellation of Car tifieate []

[] Request for Suspension []

[] Request forReinstatement []

[_'_equest for N_'ne Change on Certificate []

Request to Amend Soope of Authority

Reqtte_t to Amend Tariff(rote increase, _.)"

Request to Amend Passenger Lhnit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Reservation, Letter

Response

Retum to P_tltion

Other;

If you h_v_any ques'_ionaabout this form, pl_se contact the PUBLIC SERVICE COMMISSIONat 803-896-5100.



'Fits the original with-
CLASS C AMENDMENT FORM

Public Service Commission of South Carolina
Clerk's office
Motor Carrier Ma_ers
P,O, Box 11649
Columbia, S.C. 29211
(803) 89,6 - SZO0
FAX (803) 896-5199

DATE: _,.-_\'_._,\ ,,,'_

REC EIV . D

Mall or fax a copy to:

S.C, Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columblat S,C, 29201
(803} 737-0578

FAX (803) 737-0815

-, , ORS

I have the following Certificate: T,T, W, W/VM' _.,_

I'--] Clas_ C N0n-Emergency _ _ -

Please consider this as my request for the following amendment(s)to my CertificateO_;_O0_/ 0//_

[_Name Change

From:"-L_,__,t_,.._ _,,,_V_ "',_,_¢v

(Current Name)

TO: "_ ,____'_k-_ "_=.,_v
(NewName)

] Scope of Authority

From:

(Current Scope)

D Passenger Limit

From:

(Current Limit Number)

DBA: ......

(Current DBA if applicable)

DBA: Oz_:o.,_z___ _&-_*m-_ "-_'_:_l:_,:_'_,_M,,e,_
(New DBA if applicable)

To;

(New Scope)

To:

NewLimit Number)

Name & DB/_ifDBA is applicable)

(City, S_ate, Zip Code)

(Telephone Number)

(Street and/or Mailing Address)

_gnature)

(Title) Owner, President, ere.

Revised3-2-10


